	Professional Development Participation Log
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Description automatically generated]Directions:
1. Use this form to document participation in all professional development events.  Enter this participation in the Performance Insights database. The form must be accurate and legible. 
2. For ALL professional development events, the attendee is required to sign-in.
3. Keep this form on file; submit to Program Coordinator via email
	
Name of Activity: ________________________________Date(s) of Activity: ________________
Time of Activity: _________ to ___________	    Supervised by: _______________________

	
	Attendee Name (PRINT)
	Attendee Signature
	Position
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District Liaison Signature: _____________________________________ Date: _______________ 
Program Coordinator Signature: _________________________________ Date: _______________ 
GEAR UP Staff Signature: ______________________________________ Date: ______________
PI Date Entered: ______________________ Initials: _____________
August 2025		*Attach additional sheets if needed.  
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